GENERAL. Complete a separate report for sach persen who was
injured, caused, or contribuled o the sesident {encluding uninjured
persormel and witnesses). Use of this form for taporting USACE
smployee frst-aid ype injurdes ol submitted 16 e Office of Workers'
Compersation Programs {OWCP) shall bo at the deserstion of the FOA
commander. Please type or prird logibly, Approgniate foms shall be
marked with an " X"'in boxles), # additonal space is needed, provide
the information on a saparals shestand atiach lo the compioted form.
Ensuro that thase instructions are forwarded with tho compleled repord
o he designated management faviewers Indioalnd in secions 16,
ang 17,

INSTRUCTIONS FOR SECTION 1 ACCIDENT
CLASSIFICATION. (ark Al Boxes That Are Appiicable.)

a2 GOVERNMENT. Mark ‘CIVILIANT box i scnident irwvolved
government civillan employes; mark “MILITARY” box i accident
involved U.8. mifitary personnel.

{1} INGUBRYALLNESS/PATALITY «Mark # sccident rosulted in any
government civillan employee injury, iness, or fndality that
requires the submission of OWCP Forms GA-Y {injury),

CA-Z {iliness), or OA-8 {fatalitg) 1o QWO mark #
auident resulted iy enifitary peesonne! ost-tee or Tatal

rosultedt in any damage of or misre 10 governme "
proparty {including motor v&ficles). bas. E R -%ié.wa TIME OF ACCIDENT -~ Enter the local time of accident in m

mjury o iliness.
# 5 00 0 {2y PROPERTY DAMAGE —Mark the appropriate box if accident
ov {3) VEHICLE INVOLYED ~ Mark if acBen T\,
vehivls, ragerdiess of whelher “INJURYRLNESSEATALITY™
N~ or "PROPEARTY DAMAGE are markat,

4} DIVING ACTIVITY -« Mark # the socident involved an inhouse
USAGE diving activity,
b CONTHACTOR,

{1} INJURYALLNESSFEATALITY —Mark if accident resulted i any
contractor lost-lime injutyfiliness or fatality.

{3) VEHICLE WVOLVED “Mark it Sooiien mvtz}lgvsg o
vehicie, regarciiess of whether INIURYALUNESSEATALITY

£ J0B SERES/TITLE — For govenment cidlian smployees srier the
pay plan, 1ull series numbier, and job ile, 2.4 GSOR1/CH
Enginger. For miary personnel snter the primary military
oteupational specially (PMOS), e.g., 15A30 or 11650, Bor
contraclor employess enter the job file assignad to the inured
parson, 8.g. campentar, labarer, surveyor, slc.,

g. DUTY STATUS —Mark ha appropriate box,

{1} ONDUTY ~Parson was at suty station during ity hourg or
person was away from duly siatien during duty hours but on
affiiat business at ime of the accident,

{8} TDY - Porson was on official business, away from the duty
siation and with trave! orders &t time of accident, Lings-of-duty
invastigation reugured,

{33 Qf’i; Di.gTY - Parson was oot on official business a1 tme of
aepidon

b EMPLOYMENT STATUS — (FOR GUVERNM ENT PEASONNEL
ONLY} Mark #.0 most agpropriate box, f STHES" is marked,
specily the employment stats of the parson,

INSTRUCTION FOR SECTION 3~ GENERAL
INFORMATION

& DATE OF ACCIDENT — Enter the month, day, and year of
acvident.
: iHtary

time, Example: 1430 fes {not 2:90 Bl

¢ EXACT LOCATION OF ACCIDENT — Enter facts nesded 1o Iocale
e accident scene. (installation/project name, bullding number,
stragt; direction and dstance from closest landmark, el )

d. CONTHACTOR NAME
{1} PRIME - Enter the axact name {title of firmy} of the prime
covdracion
(&) SUBCONTRACTOR~ Enter the name of ary subcorracion
nvolved I the accident.

comract lscivit works, mifitary, or other # “CIEHER” i roaried,
spacily conbast appropriation on fine provided. Enler complete

‘ﬂ (&) PROPERTY DAMAGE — Mark the approptiate box # accident
O resultad in any damage of 8000 o mors 1o onirs -
QS\QO N property (incliding motor vEies) AR Ak ER 585--9%fov, CONTRACT NUMBER--Mark the sppropriate box 10 identiy if

or "PROPERTY DAMAGE™ sre marked.

() DIVING ACTIVITY —Mark f the accident invoived a USACE
Contractor diving activity.

5, PUBLIC,

{1 INJURY/LLHESSHFATALITY — Mark # accident resulted in
publlic talality or permanient Wil disabiity. (The “OTHER" o
will be marked when requestad by the FOA 1o report an unusual
non-iatal public accident hat could resull i olaims apanst the
govamment or as otherwise dirscied by He FOA Commandern,

{2} VOID SPALE « Maks no #Bnlry,

(3) VEHICLE INVOLVED — Mark if accident resulted in & fatality o
& ragrober of tha public ang involved & mosler wirhitis,

regardisss of whether “INJURYALENESSFATALITY® s marken,

(4} VO SPACE - Make no sntry.

INSTRUCTIONS FOR SECTION 2—PERSONAL
DATA

a. NAME - (MANDATORY FOR GOVERMMENT ACCIDENTS.
OPTIONAL AT THE OISCHETION OF THE FOA COMMANDER
FUR CONTRACTOR AND PUBLIC ACCIDENTS). Enter fast
name, first name, middle niial of person involved.

b AGE - Emer age.

& SEX—Mark aporopriate box,

d. SOGIAL SECURITY NUMBER — (FOR GOVERNMENT
PERSONNEL ONLY) Enter the social seourly number iy other
parsenad identification number # no social gecurity number issued).

2. GRADE —(FOR GOVERNMENT PERSONNEL LYY Entter pay
grade. Example: O-8; £-7; WG-8; WE-12: 684 1; 8ic.

contract number of prime contract, .., DACW 0Ba8-0-0100.

{ TYPE OF CONTRACT — Mark appropriate box, A/E means
architacWenginger, ¥ *OTHER" s marked, specily wype of contrant
on ling provided.

g HAZARDUUS/TOXIC WASTE ACTRAITY {HTW)—Mark the box 1o
identify the HTW activity Being parkarmed at the Gme of the
secidont. For-Supedund, DEBP, and Instaliation Regtoration
Program (IRP} HTW activities include actidents that soeured
during inventory, prédesign, desigh, apd congtruction, Fot the
purpese of sccident reporting, DERP Formerly Used Dol She
{FUDS) activitles and 1RP sctivities will ba treated separately. For
Clvil Works O&M HTW activities mark the OTHER" bow.

INSTRUCTIONS FOR SECTION 4 CONSTRUCTION
ACTIVITIES

a. CONSTRUCTION ACTIVITY — Salect the most approgriale
Construction aclivitly being performed at lime of accident feom tha
fist below. Enter the activity nams and place the oorasponding
sode numbsr identified in the box,

CONSTRUCHON ACTIVITY LIST

1. MOBLIZATION 4, ELECTRICAL

2. SITE PHEPARATION 15, SCAFFOLDINGIADCESS
3. EXCAATIONTHENCHING 18, MECHANICAL

4. GRADING (EARTHWORK) 17, PAINTING

5. PIPNGAITILITIES 18, EQUIPMENTMAINTENANGE
8, FOUNDATION 13 TUMNELING

7. FORMING 20, WAREHDUSING/STORAGE
& CONCHETE PLACEMENT 21, PAVING

$. STEEL BRECTION 22, FEMOWG

0. ROGFNG 23. SIGNING

11, FRAMING 24, LANDSCAPIMGARIIGATION
12 MABONAY 25, INSULATION

13, CARPENTHY 26, DEMOLITION



- TYPE OF CONSTRUCTION EQUIPMENT — Select e aguipment

irvolved-in the accident from the fist below. Enter the name and
place the cortesponding code number dentified in e boe I
euuipment s not included balow, usecede 24, *OTHER", and write
in specific pe of squipment.

CONSTAUCTION EQUIPMENT

1. GRADER 18, DUMP TRUCK [OFF HIGHWAY)
2 DRAGUINE 14, TRUCK [OTHER)

3. CRANE {ON VESSEL/RARGE) 185, FORKLIFT

4. CHANG (TRACKED) 16, BACKHOE

8. CRANE JMUBBER TIIE) 17, FRONT-END LOADER

8. CRANE (VEMICLE MOUNTED) 18 PRE bRVER

7. CRANE [TOWER) 19, TRACTOR (UTLITY)

8. SHOVEL 20, MANUET

8. SCHAPER 21, DOZER

0. PUMP TRUCK [CONCRETE) 22 DRILL RIG

1, TRUCK (CONORETESTRANSIT 23, COMPACTOMVIBRATORY

IXEE AOLLER

12, DUMP TRUCK (IGHWAY) 24, DTHER

INSTRUCTIONS FOR SECTION 5 INJURYALLNESS
INFORMATION
& SEVERITY OF mJuny / LLNESS - Releronca para 2419 of USACE

Suppl 110 AR 365-90 and enter code and deseription from it below,

RO NO mNJuRY

FAT FaTalsTy

BT PERMANENT TOTAL DISABILITY

PR PERMANENT PARTIAL DISABILITY

LWD LOST WORKDAY CASE INVOLVING DAYS awWAY
FROM WORK

NLW RECORDASLE CASE WITHOUT LOST WORKDAYS

BFA  HECONRDABLE FIRST AID CASE

NRL NON-FECORDSBLE UnY

b ESTIMATED DAYS LOST - Enter the estimmad numier o
wordays the person will lose from work,

. ESTIMATED DAYS HOSPITALIZED — Enter the estimatad number
of workdays the parson will be hospitalized.

4. ESTIMATED DAYS RESTRICTED DUTY —Enler the astimated
sumber of workdays the person, 45 & result of e accident, will nat
be abis 1o perform allof their regular duties.

8. BODY PART AFCECTED —Sslont the most appropriate primary
and whary applicalile, secondary body pant affecied from the st
belowe Enter body pant nams on ling and place the correspunding
code letters identifying that body pant it the bax.

GERERAL BODY AREA LORE BOLY PAEY HAME

ASMIWEISY Al AR AND WIIST

AS AR ORWRIST

TRUNK, EXTERN&L 83 SINGLE BREAST

MUSCULATURE B BOTH BREASTS
a3 SINGLE TESTHAE
84 BOTHTESTICLES
BA ABUUMEN
fated oHESY
Bt LOWER BACK
Bp PENIS
88 SinE
Bu UPPER BACK
aw WAST
B TRUNK GTHER
HEAD, HITERNAL & SINGLE EAR INTEANAL

Gz BOTH EANS INTERIGAL
oa BIMNGLE BYE INTERNAL
G4 BOTH EYES INTERNAL

o8 BRAN
oo CRAMIAL BONES
o TEETH
f2¥] SAE

L THROAT, LARYNY
[ WMOUTH

ELBOW

FINGER

TOE

HEAD, EXTERNAL

RNEE

LEG, HIP, ANKLE,
BUTTOOR

HAND

FOOT

TRUNK, BONES

SHOUWLDEN

THUMB

TRUNK, INTERNAL ORGANS

13

M
M

g
PG

Hy
A2
3
R4
e
as
#y
B

58
85

™
TE

Wy
w2
Vi
W4
WH
M
WR
VS
Y
YE

. NATURE OF INJURYALLNESS

ol injury 7 Biness from the st belo
shall correspend 10.4he primary

NOSE

THROAT, OTHER
TONGUE

HEAD OTHER INTERNAL

BOTH ELBOWS
SINGLE BELBOW

FIRGT FINGER

BOTH FIRSTY FNGERS
SECOND FINGER

BOTH BECOND FINGERS
THIRG FINGER

BOTH THIRD FINGERS
FOURTH FINGES

BOTH FOURTH FINGERS

GHEAT TOE

BOTH GREAT TOES
TOE QTHER

TOES OTHER

EYE EXTERNAL

BOTH EYES EXTERNAL
EAR EXTERNAL

BOTH EARS BEXTERNAL
]

FACE

NECK/THROAT
MOUTHAIPS

HOSE

SoaLp

BOTH KNEES
KNEE

BOTH LEGE/MIPS/
AMKLES/BUTTOCKS
BINGLE LEGAup
ANKLEBUTTOCK

BOTH HANDS
SINGLE HAND

BOTH FEET
BINGLE FOOT

SINGLE COLLAR BONE
BOTH COLLAR BONES
SHOULDER BLADE

BOTH SHOULDEN BLADES
2]

STERNUM (BREAST BONE
VERTEBRAL [SPINE; IS0
TAUNK BONES OTHER

BOTH SHOULDERS
SINGLE SHOULDER

BOTH THUMES
BINGLE THUME

LUNG, SINGLE

LUNGS, BOTH

KIDNEY, SINGLE
KIDMEYS, BOTH

HEART

LIVER

REPRODUCTIVE ORGANS
STOMACH

NTESTINES

TRUNK, INTERNAL; OTHER

- Select the most aporoprae natus
w. . This nature of injury / dnoss

body part seloctod

i Bg, above,

Erter the nature of injury 7 iinass name on e fing and place he
coresponding CUDE etars in the box provided,

s




R i

* The injury or sondition selected below must be caused by 8 specific
incident or svent which otourred during g gingla work day or shift.

TENERAL HATURE NATURE OF suay
ATEGORY LODE  NANE
TTRAUMATIC INIURY OR TA  AMPUTATION
DHgAgITY TH  BACK STRAN.
TG CONTUSION, BRUISE;
ABFASION

O DISLOCATION

¥ FRACTURE

TH  HERNIA

T CONCUSSION

Lo LACERATON, CUT

TE PUNCTURE

TS STRAM, MULTIPLE

TV BURN, SCALL, SUNBURN

T TRAUMATIC SKIN DISEASES/
CONDITIONS
MOLUDING DERMATITG

TH YRAUMATIC RESPIRATORY
DISEARE

TG THAUMATIC FOOD POISDNING

TW TRAUMATIC TUBERCULOSIS

X THAUMATIC VIROLOGICAL
INFECTIVEPARASITIC DISEASE

T4 TRAUNMATIC CEREBRAL VAGCULAR
CONDITION/STRORE

T2 TRAUMATIC HEAMING LOSS

T3 TRAUMATIC HEART CONDITION

T4 TRAUMATIC RENTAL DISORDER;
STRESE: NESVOUS CONDITION

T8 TRAUNATIC INJURY — OTHER
{EXCEPT DISEASE, 1.ANESS)

**A nordraumatic prygiclogical harm oy logs of capacily produned by
aystemic infection; continued or repsated siress oF strain; sxposws o
loxing, poisons, fumes, ‘elo.; or tther continued and repeated
exposures 1o conditions of the work snvironenent over @ long period of
Yime. For practical purposss, an sccupationsl iinessidisease or
disability is any reported condition which doses not meet the definition
of traumatic injury or disability as described atove,

GEMERAL NATLIRE NATUSE OF mauny
CATEGORY CODE  Name
TRON-TRAUMATIC RUNESS/DISEASE Of IHSABILITY
RESPIRATORY (HSEASE HaA  ASBESTOSIS

B BRONCHITIS
RE  EMPHYSEMA
P PNEUMDCONIOSIS

88 BLsoss
RS RESPIRATONY DISEASE, OTHER
VIROLOWICAL, INFECTIVE VB BRUCELLOSIS
& PARABITIC ISEASES YO COCCIIoMYCOSS

VE  FOOD POISONING

Vi HEPATITIG

VM MALARIS

VB STAPHYLOCOOLUS

VT TUBERCULOSIS

V8 VIROCLOGICALANFECTIVE
PARASITIC —OTHEH

DISABILITY, QECUPATIONAL UA  ARTHRITIS, BURSITIS
OB BACK STHAN, BADK SPRAIN
DG CEREBRAL vASCULAR CONDITION;

STROKE

GO ENDEMIC DISEASE (OTHER
THAN COUE TYPES &S

DE  EFFECT OF BNVIRONMENTAL
CONDITION

DM HEARING L0O8S

DH HEART CONDITION

DAL MENTAL DISORDER, EMOTIONAL
STRESS NERVOUS CONDITION

GR O BADIATION

DS STRAN, MULTILE

DU ULCER

DV OTHER VASCULAR CONDITIONS

D2 DISABITY, OTHER

GENERAL NATURE HATURE OF INJURY
CATEGURY CODE Mame
SHIN DISEASE 58 SICLOGICAL

OR CONDITION SC 0 CHEMICAL

38 DERMATITIS, UNCLASSIFIED

$ TYPE AND SOURCE OF INJURYALLNESS {CALISES - Type and Source
Codes are used 10 desoribe what caussd e incident. The Type
Code stands for an ACTION and he Source Code for
of SUBSTANCE. Togeiher, Ty form & briet descrption of how tw
ncident sonurred. Where there ae two diffarant sources, soda the
initialing sowres of the incident (see axample 1, below). Exsmplos

{1 An smployne fripped on carpet and struck his head on & dask,
TYPE: 210 {lol o0 same ovel) SOURACE: 0110 twalling/working
surisce)
NOTE: This axample would NOTUe soded 190 (suck Agsins ang a{furniturgy,

(2} A Park Fanger contracted dermatitis from contact with potson iy

oak.
TYPE: 510 {eontact)  SCGURCE: 090 {prant)

{3 A tnck and gam mechanic punciirad s finger with 3 metal siver
while grinding & turbine blade.
TYPE: 410 {punctured by} BOURCE: paso {metal)

{4 An emploves was deiving a government vaticle when i was stuck
by ancibier vehicle..
TYPE: 800 {yaveling in) BOURCE: 421 {glresrrmnant-ownad

vehicle, 43 diver)

NOTE: Tha Type Code 800, “Trapling 't differerd feom e other e oodsin

Watits furedion g natis identify factus sentribuling 16 the Inhoy or fatadity, butrather

{ooollect dataon the pe of vehicle the smployes wags Oparating vetraveling ngt

e Yirse ot e ncident,

Selact the most appropriate TYPE and SOURCE identifier from the Bigk
below and enler the name on the line and the Lorresponding code in
the appopriate box,

COOE  TVPE OF INJURY NAME

STRUCK
G103 STRUCK BY
G111 STRUCK 8Y FALLING OBJEGT
D130 STAUCK asalNeT

FELL, SUPBED, TRIPPED
G2y FELL ON SAME LEVEL
ez FELL ON DIFFERENT LEVEL

{230 SUPPED, TRIPPED NG FALLY
CAUGHT
0340 CAUGHT ON

0320 CAUGHT IN

G330 CAUGHT BETWEEN
PUNCTURED, LACERATED

pat PUNCTURED BY

0420 CuTay

430 STUNG BY

G440 BTTEN 8Y

CONTACTED
o510 CONTACTED WITH (INJURED PERSON MOVING)
3520 CONTACTED BY (OBJECT WAS BAOVING
EXERTED

0610 LIFTED, STRAINED 8Y (SINGLE ACTION)
0620 STRESSED BY (REPEATED ATTION;

EXPOSED
orw IHHALED
0720 INGESTED
argcls] ARSORBED
4746 EXPORELTO
fane TRAVELING N

CODE  SOURCEOF INJURYNAME
4106 BULDING OR WORKING AREA
4110 WALKINGWORKING SURFACE
(FUUOR, STREET, SIDEWALKS, ETG)

o124 STAIRE, 8TEPS
0130 LADDER
G14g FURNITUBE, FURNISHINGS, DFFIGE EQUIPRMENT

{150 BOLER, PRESSURE VESSEL

0188 EQUIPMENT LAYOUT (ERGONOMIC)
[k WINDOWS, DOORS

018g ELECTRICITY




CODE  SOURCE OF INIURY Naue COUE  SOUACE OF INLJURY NAME

oRon ENVIONMENTAL CORDITICN 1000 FERSCONAL PROTECTIVE EQUIPMENT
a2 TEMPERATURE EXTREME INDOOR) 010 PROTECTIVE CLOTHING, SHOES, GLASSES, GOLBLES
aug0 WEATHER (CE, HAINHEAT, 10, 1020 RESPIRATOR, MASK
es0 FINE, FLAME, SMOKE (NOT TOBACCD) 1021 DIVING EOUIPMENT
1540 MO 1030 SAFETY BELT, HARNESS
250 HANATION 1340 PARACHUTE
{80 LiGHT
gg;f ?gg%ggéﬁwe INSTRUCTIONS FOR SECTION § — PUBLIC
0280 STRESS (EVOTIONAL) FA»L&{JYY
o280 CONFINED SPACE 4. ACTIVITY AT TIME OF ACCIDENT — Select the activity being
Q300 MAGHINE DR TOOL pavforrmed &t the ime of the acsidant from e Ust below. Enter the
o3 HAND TOOU [POWERED: SAW, GRINDER, ETCy activity rame-on the fine and the coresponding mumber i the box,
0320 HAND TODL (NONPOWERED,) i the activity pedomed 15 not identified on the Tist, select from the
cxid MECHANICAL POWER TRANSHISSION APPARATLS most appropriste primary activily arew (water relateg, non-wster
U3ag GUARD, BHIELD (FIXED, MOVEABLE, 1Y) ERLOGK) related oy other activilyl, the tode number for “Other”, and wiils in
350 VIDED DISPLAY TERMINAL the activity being pedormed at the time of the accident,
{560 PP, COMPRESSOR, AIR PRESSURE TOCL
4370 HEATING EQUIPMENT WATER RELATED RECREATION
o366 WELOING EQUIPMENT 1. Bading 8. Swirvingidssigrated sres
BasG VEHICLE 2. Boating—powerad . Swimeingioier araa
p413 AS DRIVER OF PRIVATELY OWNED/FRENTAL VEMICLE 3. Boatng—unpowsted . Underaater activities fskin diving,
0412 AS PASSENGER OF PRVATELY CINEDIMENTAL VEMICLE 4. Watsr skiing scubs, i)
421 DRIVER OF GOVERNMENT VEMICLE 5. Fighing hom boat 12, Wading
D482 PASSENGER OF GOVERNMENT VERIGLE 8. Fishing Yot bank dock or pler 13, Anerpted rescue
0430 COMMON CARFIER (AIRLINE, BUS, ET0.) 7. Fishing while wading 4. Hurdting from boat
G440 AWFICHAFT INOT COMMERCIAL} 8. Swimmingiaupervisad arse 18, (her
U450 BOAT, 84IP, BARGE .
B0 MATERIAL HANDLING EQUIPMENT = @N WATER RELATED RECREATION
“s1n EARTHMOVER (TRACTOR, BACKHIE, £1C) 18, Hi%ﬁﬁg‘ antf walling 23. Sportsisummer (baseball, iootball,
4520 CONVEYOR (FOR MATERIAL AND EQUIPMENT) 17. Climbing {genera) ) wey A
usg ELEVATOR, ESE ALATOR, PERSUNNEL HOIST 18 Cammgigmnmkmg suthorisnd 24, S;zmsiwm?m {shilng, stedding.
o540 HOMET, BUNG CHAIN, JACK area . snewmubiling eic )
6550 CRANE 18 Campingisionicking urauthorized 28, Cyoling thicycle, msinroynls,
058y FORKLIFT aten senster)
8860 HANDYRAUCK, DOLLY ;«’? gﬂﬁ;@d tours §§‘ gzdmg ine

. Hunting . Parachuy
U800 DUST, VARPOR, £7C. ~ .
s61e DUST [SILICA, COAL, £ <) 22, Playground equipment 28, Other non-water sisted
0820 FIBERS OTHER ACTIVITIES
ozt ASBESTOS 28, Unlawid acts ffights, riots, 33. Bleeping
o830 GASES vandalism, sie} 34, Padestrien struck by valicle
ogar CARBON MONOXIDE 0. Food praparationiserving 35, Pedestian oliwer acts
08D MIST. STEAM. VAPOR, FUME 1. Faod consumption 36, Suicide
Gaat WELDING FUMES 32. Housekesping 37, Ut activities
oase FARTICLES (NIDENTIFIED)
700 CHEMICAL, PLASTIC, BT, b, PERBONAL FLOTATION DEVICE UBED ¥ fatality was water
o741 DR CHEMICAL~CORROSIVE ralated was the victim wearing & parson fiolation device? Mark the
G712 DAY CHEMICAL-TOXIG appropriate box,
4713 DY CHEMICAL - EXPLOSIVE
£714 PRY CHEMICAL- FLAMMABLE INSTRUCTIONS Fogr SECTION 7—MOTOR VEHICLE
avest LIOUID CHEMICAL-CORROSIVE ACCIDENT
Fored LU CHEMICAL <~ TORIC
g;ii :jgg:g Sﬁiﬁgﬁiﬁxpﬁ? :’ngﬁ & TYPE OF VERICLE — Mark appropriate box for sach vehicls
6730 FLASTIO irvolvad. 1 more then one velisle ol the same type Is invalved,
0740 WATER vk both halves of the approptiate box. %.SSA(;ﬁ vehicle(s)
pond MEDICINE invotved shall be marked in left half of approprists boy,
sl WANIMATE DBUECT b TYPE OF COLLISION « Mark appropriate bow,
0§19 BOX, BARFEL, ETO.
bt PAPER ¢ SEAT BELT - Mark appropriate bog,
0834 METAL ITEM, MINERAL
ol INSTRUCTIONS FOR SECTION 8 PROPERTY/
0850 SORAP. TRASH MATERIAL INVOLVED
:2?: ?{%Q;:? a. ;;EAME G;ﬁ i’f‘EM;; t)aszzzoe all propeny is;va;:eﬁ in accident.

R aterial invaived msans material which in damaged or

0880 CLOTHING, APPAREL. SHOES whaseﬁgse orrisuse coninbuled 1o the scsident, Include the
savn ANIMATE DBJECT name, pe, modal, alse include the National Stoek Nambar N8N
eL B DoG whetiever applicable.
G914 OTHER ANIBIAL
vaz2g PLANY b OWNERSHIP — Enter ownership for each item Histed, {Entar one of
5930 NSECY the following: USACE; OTHER GOVEANMENT: CONTRACTOR
0448 HUMAN {AOLENGE) PRIVATE}
ohsn HUMAN {COMMUNICABLE DISEASE)
0953 BACTERM, VIRUS GNOT HUMAN CONTAST)

& & AMOUNT OF DAMAGE — Enter thetotal estimated dollar amsunt
of damage {pans and laborl, 4 any,




INSTRUCTIONS FOR SECTION 8—VESSEL/
FLOATING PLANT ACCIDENT

a. TYPE OF VESSEL/FLOATING PLANT — Setect the momt
appfopriale vessslioating plant from list betow. Enter name and
place corresponding numberin box. I ftem is not listed below,
erder flem.number for "OTHER" and write i specific tvpe of vassel
fioating plant,

VESSELFLOATING PLANTS

1. HOW BOAT 7. DREDGE/DIPPER

2. AL BOAT & DREDGECLAMSHEL, BUCKET
3. MOTOR B0AT 2. DREDGEPIPE LINE

4. BARGE 6. DREDGEDUST paN

8. DREDGEMOPPER TLOTUG BOAT

8. DREDGE/SICE CABTING 12, OTHER

b COLLISIONMUSHAR « Selsct fram thie ist below the obleci(s) that
conirbutad o the accident or were damaged In e accidens,

COLLISIDNMISHAP

- COLLISION WIOTHER

VEBSEL 7.
L UPPER GUIDE waLL &
. UPPERLOOK GATES 8.

HAULAGE UNIY
BREMING TOW
TOW BREAKING Ue

LOGK WaLL 0, SWEPTDOWN ON DAM
LOWER LOCK GATES 11 BUOYIROLPHINGELL
. LOWER GUIDE WALL 12 WHARF OR DOCK
3 OTHER

INSTRUCTIONS FOR SECTION HW—ACCIDENT
DESCRIPTION

DESCRIBE ACCIDBNT - Fully desoriba the stcident. Qlve the
Sequence of avents that desoribe what Bappenad lvading up o and
including the accident, Fully identity personnel and aqsigrment nvolved
and their role(s) in the accidant, Ensura that rolationshins between
pasonnel and squipment arg clearly specified. Continue o blank
sheets If nacessary and ditach to s rapor.

INSTRUCTIONS FOR SECTION 11 «CAUSAL
FACTORS

a Revow thoroughly. Answer aach question by marking the
appropriate Mook, ¥ any answer Is yes, explaln in itemy 13 bolow,
Congiter; a8 a minimun, the foliowing:

{ 1) DESIGN g inadequacios assoclated with e tasiiding or
vearic site play a rolg? Would an improved design or layout of
the equipment or faclities reduee tha kelihood of similar
acoldanis? Were the otls or uiher equipmant designed and
intended 10r the tagk 8t hang?

INBPECTIONMIAINTENANCE — Dig inadequataly or
improperly maintained equipment, 1ools, workplacs, st create
or worsen any hazards thal coniibuted fothe accident? Would
belter squipment, facility, work site or work activity inspections
have helped aveld the accident?

PEASON'S PHYSICAL COMDITION Do you fos) that the
aceident would probably net Bave oocurred the employes
wasin "good” physical condition? i the person involved in the
actident had been i better physical condition, would the
accident have been less severe or aveided sHtogether? Was
over exartion 4 facioe?

{ 4 QPERATING PHOCEOURES ~ D0 o lack of or inadeguacy
withiy sstablished tpyetaling procedires contriBute i e
atoiderd? Did any aspect of the procedures introduce any
fazard to, of increass the risk associstod with the work
process? Would gstablichmant or improvement of opsrating
provedurss reduce the kelhood of nillar actidents?

{ 8} JOB PRACTICES - Wers any ol the provisiong of the Salsty
and.Haalth: Regquirernenis Manual {EM 3851415 violated? Was
the: task being secomplished ina manner which wasg not in
compliance with aiy sstablished jobyhazard sralysis or activity
hazard analysis? Did ary established jobypractice (including
EM 38611} fall to adequately address the 1ask of Work
pracese? Would befter-iob practices improve the safety of the
fask?
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{ G HUMAN FACTORS — Wag the person under undus shress
{elther nternal or external o the job)? Did the task tend toward
averioading the capabilities of the persury; Le., did the job
retpdre fracking and reacting to many extomal inputs such as
displays. alarms, or signals? Didthe arcangemsnt of the
wotkplace terd 1o intsrfere with sffivient task pedormange? it
the task require reach, strength, endurance, agiity, oto., at o
bayond the capabiities of iha ermployee’? Was the work
savironment adapted 10 the person? Did the person need
more raining, expetdance, or practise iy deoing the task? Was
e person inadequatsly rested to parform safely?

ENVIBONMENTAL FACTORS «Dig any factors such as
muolsture, humidity, rain, snow, slest, hail, ice, fog, cold, beat,
sun, lempsralre changes, wing, lides, flonds, curents, dusi,
mud, gharg, pressure changes, ightning, ste., play o part in the
secident?

CHEMICAL AND PHYSICAL AGENT FACTORS - id
sxpuslns to cliemical agents (aitkar single shift exposum or
long-tarm exposurel such as dusts, fbers {ashestos, ef.),
silica, yases {carbon monoxide, chiotine, B¢}, misis, slearm,
vapers, furmies, smicke, other parficulates, fiquid or try
shemicals that are vorrosive, foxie, axplosive or fammable, by-
modusts of combustion or physical agents such ag foisa,
ionizing radiation, non-lonizing radiation {UV radiation croateg
during walding, 8iz.} contribute to the accidentingident?

{ 8} OFFICE FACTORS —Did ihe fact that the accident oeourted in
an office selting or 1o an oo worker have a bearing on its
cause? For example, ofice workers tend to have less
axperience and-raining in perfomning tasks such as lifting
affice fumniture, Cid physical harards within the oifive
sovironment contribute 1o the hagard?

{10) SUPPORT EACTORS ~ Was the POISON using an improper
tood for the job? Was nadeyuate Yme avaitable or ulilized 1o
safely accomplish the task? Wara lpss than adequats
parsonnet resources Uy terms of emplayee skills, number of
workers, and adequate supsrvision) avalialde o get e job
dong propely ¥ Was funding available, ulized, and sdequale
o provide proper tools, SRADHEN, personnsl, site preparation,
s1e?

{14} PERGONAL PHROTECTIVE EQUIPMENT - Did the porsoning
o'use appropriate personal protecivie equipment {gloves, ye
prolection, hard4oed shoes, regpirator, s1¢.) for the jask or
aemdronment? Did protéctiva squipment provided or worn fa1 i
Pravide adeqlate protoction fom the Hazard{s)? 04 lack of or
inadequale maintenance of protective gear contribute 1o the
accidert?

{12} DRUGSALCOMDL —1s there any reason 1o belisve the
pOISON's mentalor physieal capabifities, judgement, ste., wers
impaired or glterad by the use of drnugs or Alnohol? Consicer
the affects of prescription medicing ard over the courter
medications as well as Hlicit drug use. Consider the effagt of
drug or alcoho! Induced “Hangovers”,
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b. WRITTEN JOBACTIVITY HAZARD ANALYSIS ~Was a witlers

Job/Activity Hazard Analysis completed f the task baing
performed atthe fime of the accident? Mark the appropriste hoy, #
one was performed, attach a copy of the analysis 1o the report,

INSTRUCTIONS FOR SECTION 12 —TRAINING

a.

WAS PERSON TRAINED 1O PERFORM ACTIVITYITASK T - Far
the purpose of s section “Tained” means the person has been
provided the necsssary information {mither formal andior onthaioh
{047} wainingyto competently parform the activity/ask in & sale
and healthfil manner.

. TYPE OF TRAINING «Mark the approgriate Hox that best

indicates the type of faining; {dassmom or or-ha-dol) thet the
injured person received betore the actident happened,

UATE OF MOST HECENT TRARING -~ Enter the mgrdh, day, and
yaar of the iast forma training completad hat coverad the activity-
task being periormed at the Yime of thes aceidant,




INSTRUCTIONS FOR SECTION 13- CAUSES

a. DIRECT CAUSES « The dirsct cause in that singh factor wibch
most direclly jead 1o the accident, See examples balow.

b INDIRECT CAUSES —Indinsct causes are those faciors which
contributed fo but did not directly Inftfate the oocurrence of the
aceidend.

Exanples for ssction 13

a. Employes was dismantiing scaffold and 81 12 feet from unguardad
opening.
Sirect cause: tilure o provide 1ol protection at elevation,
Indivact causes: fallure 10 snforoe USACE safety requirements;
improper fralringimotivation of amployse {possibiity that amploven
wag nol knowledgeable of USACE fai protection reguisments or
was lax i Mg attitude towsrds salelyy; failure 10 snsure provision of
posiive fall protection whenever slpvaiod; fallure i addross fall
protection during scaffold dismantling in phase hazard analysis,

b Srivate oltizen hag stopped hlg vehitle at intersection for red fight
wher vehicle was sirock ivrear by USACE wehicle. {nofe USADE
vehicle was I properisals working cordiiony
Direct cause: tellure of USACE driver to maintain cordrst of and
stop USACE vehicle within safe distance.
ingirect causs: Fallurs of employes 10 pay aitention to driving
{defensive drving),

INSTRUCTIONS FOR SECTION 14— ACTION TO
ELIMINATE CAUSE(S)

DESCRIPTION ~ Fully describe sl the actions taken, anticipated, and
recommended to eliminate the causels) ang prevard ypoccunence of
simiar aocidentsAlinesses. Continise on blank shoels of pager #
necessary to fully-explain and attach 1o the completad soport form.

INSTRUCTIONS FOR SECTION 15— DATES FOR
ACTION

a. BEGIN DATE —Enter the dale when tha correttive gotionds)
identifind in Seclion 14 will begin.

b COMPLETE DATE « Enter the date when the corrective action{s)
identified in Section 14 will By complated.

oo TITLE AND SIGNATURE — Edter the e and signature of
supervisor completing he accident raport, For g GOVERNMENT
smplovee accidentfilness th immadine supervisor will complete
and sign e repor. For UBLIC sccitents the USACE Project
ManagerAres Englresr responsible for the USACE property whaere
e accldent happenad shall somplate and sign the report, For
CONTRACTOR sdcidenis the Contrasters project manager shal
complele and sign the repart and provids 1o the UBACE supervisor

msponsible for oversight of hat contiastor activity. This USACE

Supsrvisor shell also sign the report Uporenteriog the information

requirad in 15.4, 166 and 15.f holow, the responsinis USACE

supanvisor shall-lorward the report for management review as

indisated in Section 18,

. DATE SIGNED « Entar the month, day, and year that the report
was sigted by the responsitle supervison

&, ORGANIZATION NAME - For GOVERNMENT smployes sccidents
anter the USACE organizaton name {Division, Branch, Section,
ele.} of the injured employee. For PUBLIC stsidents ender the
UBACE wrganization name for the persor identified in block 15.0,
For CONTRACTON accidents enter e USACE organization name
for the USACE office responsitie for providing comtract
administration oversight,

L OFFICE SYMBOL—Enter the fatest complate USADE Offica
Symbel for the USACE organization identified in block 15,8,

INSTRUCTIONS FOR SECTION 16 — MANAGEMENT
REVIEW ({1s1)

187 REVIEW - Each USACE E0A shall determine who will provide
181 managament review. The responsitle UBACE superviser in
saction 18.0 shall forward the compisted report to the USACE sffive
designated as the 1st Reviewsr by the FOA, Lipon recelpt, the
Chigl of e Oftice shall review tha completen renont, mark the
appropriate box, grovide substantive commeds, sign, date and
forward W e FOA Slalf Chiet {#nd review) for revisw and
cormont,

INSTRUCTIONS FOR SECTION 17— MANAGEMENT
REVIEW (2nd)

2ND REVIEW - The FOA Stal Chiet {Le., FOA Chipf of Construction,
Operations, Enginasring, Planning, ete.) shall mark the appropriate
box, raview the completed repory, provide substantive comments, sign,
date, and retue lo the FOA Safety and Ceoupational Health Oificn,

INSTRUCTIONS FOR SECTION 18 — SAFETY AND
OCCUPATIONAL HEALTH REVIEW

3RD REVIEW The FOA Satety ang Oecupationsl Mealth Cifice Shalt
feview the: compitlad reoor, mark e apsropriate box, ensure that
any inadeguacies, discrepancies, 9, are raciified by the cespensible
suparvisor and managemant raviewars, provide substantive
Lomments, sign, date and forward 1o the BO4A Cormmander for mview,
somment, and signature.

INSTRUCTION FOR SECTION 19 COMMAND
APPROVAL

4TH BEVIEW - The FUOA Commander shall (o include the pérson
designated Asting Commander in his absence) review the completed
sepor, comment i reguired, slon, dale, and forward the repon 1o the
FOA Safety and Occupational HMealth {ffice. Signature avthorily shat
not be delegated.




